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ns to leave no trace of their normal structure. There was no increase of 
connective tissue. 

Taken together, the lesions gave full justification to the diagnosis which 
the ophthalmoscope furnished—that there was serious and fatal disease 
of the brain. But no opinion could be formed as to the nature of the dis¬ 
ease. 

Acute glaucoma, from cerebral apoplexy, is certainly uncommon. Bou- 
chut mentions two cases, one of them well made out, the other doubtful. 
It seems to me most probable that the apoplexy at the base of the brain 
must have occurred at the beginning of the sickness, and that situated in 
the close vicinity of the optic chiasm and near to the cavernous sinus and 
carotid arteries, it was the cause of the acute glaucoma. The cerebellar 
apoplexy was probably of little influence. The development of atrophy 
in the right optic nerve might have been due to the changes following the 
apoplexy, or it might have been caused indirectly by the softeniug at the 
middle of the brain. The softened portions involved the neighbourhood 
of the tubercula quadrigemina, and they might have begun to share in 
the disintegration. 

The general symptoms, so anomalous in character, and so puzzling to 
sound and observant practitioners, must undoubtedly be referred to the 
brain, although it may not be possible to understand precisely their con¬ 
nections. 

Finally, I may add that the basilar process of the occipital bone was 
unusually soft; it could be penetrated by the point of the scalpel with 
undue facility. It seemed to be hyperccraie, and the suggestion occurred 
to me that its condition might have had something to do with the peculiar 
respiration, by irritation of the roots of the pneumogastric nerve. 

This case belongs to a category of which, as yet, few examples have 
been observed, and, so far as I have been able to find, none are recorded. It 
gives us additional data to aid us in the diagnosis of difficult and obscure 
eases of brain trouble. This subject demands immediate and thorough 
study, and we may yet be able to see with the ophthalmoscope, not only 
that there is braiu disease, but pronounce, with strong probability, upon 
the character and exact location of the malady. 

New Yoke, Feb. 1S67, G5 Madison Avenue. 


Art. YII.— Malignant Pustule, as it appeared in the Vicinity of Las 
Cruces, New Mexico, in 1S65. By A. H. Smith, M.D., Assistant Sur¬ 
geon IT. S. A. 

During the summer of 18G5, there appeared; in the vicinity of Las 
Crtices, New Mexico, an epidemic resembling the charbon, or malignant 
pustule of surgical writers. 
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The disease usually made its appearance in the form of a papule, which, 
from the first, was of a livid or purple colour, whence the popular Spani.-h 
name of the affect ion, gravo negro.” Even at this curly stage, when 
the external manifestation of the disease was so slight as scarcely to at¬ 
tract attention, there could be felt underlying the papule, and extending 
for some distance beyond its base a disk of hardened tissue, almost cartila¬ 
ginous in its firmness, aud embracing the whole thickness of the skin as 
well as a portion of the cellular fascia beneath. In cutting into this the 
knife creaked ns if dividing cartilage, and the resistance was so great that 
care was necessary to avoid inflicting a deep gash in the adjacent softer 
tissue, as the limit of the indurated portion was passed. The cut surfaces 
presented the appearance of a dense fibrous texture, containing in its 
meshes a deposit of black pigment. The boundary of this mass was 
abrupt and well defined, giving it the feci of a disk of sole-leather imbedded 
in the tissues. 'When incised but little blood flowed from it, and it seemed 
much less sensitive than the surrounding skin. 

"Within a period, varying iu different cases from two hours to two or 
three days, the papule passed into a form closely resembling the vaccine 
pustule on the eighth day, except that the colour was deep purple or black. 
The surrounding tissues were at the same time the seat of an erysipelatous 
inflammation, often of great intensity, and spreading with frightful rapidity. 
Thus, in one instance, within six hours after the papule located on the left 
side of the chin was observed, the swelling had progressed to such an ex¬ 
tent as to close the left eye completely, while the under lip protruded at 
least an inch beyond the upper one, wbieh was itself somewhat swollen. 
In other cases the progress was much more gradual, and four or five days 
elapsed before the patient became sufficiently alarmed to call in medical aid. 

The progress of the disease was marked by a steady increase in the size 
of the pustule, and a corresponding increase in the severity and extent of 
the surrounding inflammation. But in some cases the pustule remained 
stationary, while the erysipelatous inflammation extended, and became 
more and more formidable in its character. The skin became more brawny, 
aud the cuticle was raised by the effusion of a purple or black serum, form¬ 
ing blebs often of considerable extent Sloughing of the skin did not 
occur in any case which came under my observation, probably owing to the 
free incisions which were made for the relief of tension. 

The pain was of a burning character, but only in exceptional cases was 
it very severe. 

The constitutional symptoms seemed to bear an exact ratio to the extent 
of the loeal affection. The tongue was moist, and covered with a yellow 
or brownish fur, and the breath was very offensive. The bowels were 
usually constipated, but in some cases diarrhoea set in on the second or 
third day of the disease. The pulse, at first full, quick, and strong, soon 
became small and frequent. The skin was relaxed, and often covered with 
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perspiration, especially in feeble persons and children, and when the dis¬ 
ease was fully developed; hut in robust patients, in the early stage it was 
hot and dry. Anorexia, to a greater or less extent, was present in nearly 
every case. In severe eases the mind was heavy and dull, but in no in¬ 
stance was there delirium. The only patient whom I saw who succumbed 
to the disease died comatose. The pustule, in this instance, was located 
iu the face. 

The greatest diversity existed in different cases in the extent of the dis¬ 
ease. In some the papule did not exceed the size of a split pea, there 
was little or no surrounding inflammation, and an absence of all constitu¬ 
tional symptoms; and in a few days all traces of the disease disappeared. 
In these cases it seemed that the seed had fallen upon unfavourable soil, 
iu which it could not take root. At other times the soil seemed to have 
been already prepared, and only awaited the seed to yield a speedy aud 
abundant harvest of mischief. 

In favourable cases a period arrived when the pustule ceased to enlarge, 
and the surrounding inflammation gradually resolved. A number of days 
then elapsed before the ulcerative process began, but eventually the entire 
disk of hardened tissue separated and was thrown off, leaving a healthy 
granulating surface. 

A careful inquiry into the cause enabled me, in the majority of cases, to 
irace it to infection from diseased animals. A distemper was prevailing 
at that time to a slight extent among cattle, and, though I had no oppor¬ 
tunity of seeing an infected animal, I obtained a meagre description of the 
symptoms from the Mexican raneheros. The animal, it was said, ceased 
feeding, became restless and uneasy, and soon began bellowing as if in 
great pain. Then it was seen to throw its head suddenly into the air and 
run violently for a short distance, and fall to the ground. Regaining its 
feet it would rush wildly forward, bellowing piteously, then rearing on its 
hind legs again fall. The duration of the disease was but a few hours. 
The poorer class of the natives did not scruple to eat the flesh of auimals 
dying in this way, while some, a little more fastidious, killed the animal 
for beef as soon as the disease was well pronounced, taking to themselves 
great credit for not following the disgusting example of their neighbours. 

Whether simply eating this diseased meat was sufficient of itself to pro¬ 
duce infection it was impossible to determine, although many of the 
patients declared that they had not touched it with their bauds. Still the 
• fact that in every inslauce the pustule occurred upon a part of the body 
not protected by the clothing, goes far to confirm the view of the disease 
that it is not in any degree the local manifestation of a constitutional in¬ 
fection, but always the result of direct local inoculation. 

One instance occurred in which the source of the disease and the mode 
of infection were demonstrated with remarkable clearness. Two men were 
engaged in skinning an animal which had died of the distemper. One of 
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them had a pimple on the face, which he had scratched with his nails until 
it bled. The other had received a scratch in the face from a thorn in pass- 
ing through the chaparal. The day was extremely warm, and the men 
frequently wiped the perspiration from their faces with their hands, covered 
as they were with the fluids from the animal. In a few hours, pustules 
were developed upon the abraded surfaces in both individuals. The disease 
proved fatal in 011 c case (which I did not see), the other recovered with a 
considerable loss of tissue from the check. 

There were cases, however, in which I failed to trace the disease to anv 
infection, the patients stontly denying that they had eaten any flesh of an 
animal that had died, or that had any symptoms of disease, or that thev 
had handled, or been iu the neighbourhood of any such source of infection. 
Still I am of opinion that the heavy denunciations which fell upon the 
heads of those who confessed their shortcomings at the beginning of the 
epidemic, had the effect thereafter to discourage others from telling me the 
truth. 

One case, occurring in the hand, made its appearance immediately after 
handling a number of dry hides. 

The treatment which I found the most efficacious was the following: 
The pustule, with the hardened tissue surrounding and underlying it, was 
freely divided by a crucial incision, and a poultice, containing charcoal ami 
chlorinated soda, applied. If the strength of the patient would admit its 
employment, a brisk cathartic was at once administered. Tincture of the 
chloride of iron was given in large doses frequently repeated. Brandy, 
earb. of ammonia, etc., were employed in advanced cases, if the state of 
the pulse seemed to demand it. Opiates were given when required to allay 
pain and procure sleep. The tiuet. ferri chlor., however, was my principal 
dependence. In uearly every instance it arrested the disease almost imme¬ 
diately. Unfortunately, my supply was limited, and gave out towards the 
close of the epidemic, after which I found great difficulty in managing the 
disease. All the other forms of iron within my reach were tried, but found 
comparatively useless, and I attribute the loss of my one fatal case chiefly 
to the want of this remedy. 

The following is an illustration of the result of treatment in an appa¬ 
rently hopeless case:— 

Case. I was called to sec a woman in the neighbouring town of El 
Picacho, and, on arriving, found her hi the fifth day of the disease. The 
pustule was seated upon the back of the right wrist, but it was now 
scarcely distinguishable jrora the swollen and discoloured tissue which sur¬ 
rounded it. The whole limb was swollen to at least twice its normal size, 
and the outer side was one series of blebs, filled with a purple or black 
fluid. The erysipelatous inflammation extended from the arm over the 
front of the thorax to the median line. Pulse very small and weak, ami 
too frequent to be counted accurately. Skin cool, pale, and relaxed, anil 
covered with a clamtuy sweat. Mind heavy, the patient taking no notice 
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of wlmt was passing in the room, hut giving rational answers when ques¬ 
tioned in a loud tone. When asked, stated that the arm was very painful, 
hut otherwise made no complaint. 

Yielding to the urgent request of the friends that I should do something, 
even if there was no hope, I determined to treat the case vigorously, 
though with no expectation of a successful result. Four incisions, from 
three to six inches in length, were made in the forearm and arm, dividing 
the skin and superficial fascia. An immense amount of bloody scrum was 
evacuated, and the tension materially relieved. The arm was then enve¬ 
loped in a poultice of charcoal and yeast. Tr. ferri chlor. 5j, whiskey 
|j, were given, to be repeated every two hours until five doses had been 
given, when the quantity of iron was to be diminished one-half. Beef-tea 
was to be giveu as freely as the patient’s stomach would bear it. Before I 
left the patient expressed herself as feeling somewhat relieved. A supply 
of medicine was left, and careful directions given, and the husband was 
instructed to inform me as to her condition on the following day. This he 
failed to do, and I took it for granted that the case had proved fatal, and 
did not repeat my visit. Subsequently I learned that the woman recovered, 
hut with her arm perfectly useless. The improvement was so great during 
the night following my visit, that the husband did not consider it worth 
while to cross the river (then very high) to report to me, inasmuch as he 
had still a sufficient supply of medicine. 

The source of infection in this instance was a goat, which, having the 
symptoms of the distemper, had been killed “ for fear il would die,” and 
the flesh eaten by the family'. Although several persons ate of the meat, 
hot one was affected, but as she was the one who prepared it for the table 
the ease only goes to corroborate the view of exclusively local infection. 

In a few cases in which I saw the patient very early and before any con¬ 
stitutional symptoms had appeared, I contented myself with destroying 
the papule very thoroughly with caustic potash, after which there was no 
further trouble. 

The duration of the epidemic was about two months, beginning in July 
and ending in September, 


Aut. Till.— The Appearance of the Memhrana Tympani and Fauces in 
29G Cases of Acquired and Congenital Deaf-JIutism. By I). B. St. 
Jonx Roosa, M. D., Professor of the Diseases of the Eye and Ear in 
the Medical Department of the University of the City of New York, 
aud George M. Beard, M. D., of New York. 

Tiie examinations of which the following paper aims to give an account, 
were made by us at the New York Institution for the Deaf and Dumb, and 
at the American Asylum for the Deaf and Dumb, in Hartford, Conn. Our 
labours at the first-named institution were interrupted by the breaking out 



